MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-015183

DEPARTMENT OF. PUBLIC HEALTH AND WELFARE
Registration District No. -.____/_-é fimary Registration District No. 36008 Registrar's No - STATE FILE NUMBER

DO NOT WRITE str 200 &
ON THIS STUB AMENDED " b

1. PLACE OF DEATH Call 2. USUAL RESIDENCE (Where decenssed lived. If institution: Residence before
- 8. COUNTY coe allawa : .
a ¥ a STATE My ggouri b COUNTY Yanrnan admission)
b. C(IJ'I: [{3 puf;q;ing;f-e limits, BIV? TOWNSHIP only) Igng.g'of stay in 1b <. CO‘LY ‘ Inside Limits
TOWN : : ays TOWN Nevada Yei 0 No O
¢. FULL NAME OF (If NOT In hospital, give location) . Inside Limits d. SIREET {If cutside, give location) Reside on Farm

nsvmaion. State Hospital Ne. 1 TYesm Nem) AORS 319 E, Cherry YO Ne

VS 300
Rev. 4/59

DATE AMENDED

3. (!Il:puesn?:r “D.:)CEASED First ) Middle 7 Last 4. DATE Month Day Year
Phiilip Jones.  .SIMMONS vEATH - May 7 1963

5, SEX .| 6. 'coLor or rRACE 7. Married [] MNever Married [1 |8, DATE OF mm 9. AGE (last birthdsy) | IF UNDER t YEAR | IF UNDER 24 HR
Male White Widowed X Divorced [ | ly=T =1 8l Months | Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 17. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
du nmngf'f w:rk;:gel e-vm if ratired) - Farm . Hn'Bc.(_J t-a-h Kan gasa U. S.A.

13a. FATHER'S NAME i { 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William N, Simmons ' “«Iycy Ann Brumley unk

~15. WAS DECEASED EVER .IN U.S. ARMED FORCES? - 14, SOCIAL SECURITY NO, |17. INFORMANT Address
(Yes, na, or unknown) | (If yes, give war of dates of terv q
™ | ' State Hospital No. 1, Fulton, Mo.

18. CAUSE OF DEATH (Enter onl'v one covse-per line 3], (5], 5 INTERVAL BETWEEN
PART L. DEATH WAS CAUSED BY: T ONSET AND DEATH

© 7 IMMEDIATE CAUSE () ‘Cocdeas P Mj‘ﬂ‘ﬂm

DOCUMENT

Conditions, if any,] + DUE 10 {b) *_ . Adearencllonslie. w diesaee

which gave rise to

Tl . above cause [al,

) : > stating the under-
lying cause last. DUE TO (c)

PAR‘i’ 11. QTHER SIGNIFICANT CONDiTtONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If decoased was female was
diseaze tondition given in PART '] (a) there & pragnancy in last 90 days.

M MALe o Yoo [ O Ne [ O Unknown

19. WAS AUTOPS 20a. ACCIDENT sufc:oe HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injuty in PART | or PART Il of item 18}
PERFORMED? O
YESH] NO[D -

20c. TIME OF Hour Month, Day, Year |.
INJURY” am. )
-,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20d. INJURY OCCURRED 20=. PLACE OF INJURY (e.g., in or abom home, | 20f. CITY, TOWN, OR LOCATION
 WHILE'AT WORK (] farm, factory, street, office bidg., )
" NOT WHILE AT WORK im}

T 5=2=1963 Rl %X N —
21.X0 antended the'd to.

S ho A M m on the date stated sbove, and to the best of my knowledge, from the ceuses stated.

MEDICAL CERTIFICATION

- ‘Death occurred at.

USE BLACK INK

2%a. 54 TURE . (Degm or title) 22b. ADDRESS : 22¢c. DATE SIGNED
/?u—af- Hodle . 1Y Fulton, Missouri £/7/63

23a. BURIAVL. CREMA;I'{IVO,N, 23b. DATE [-33c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn,ior county) . [Stata)
451" May 9,1963 | Americus Kans Cemetery Americus Kans,

FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNAYURE
‘ m 7- 1963 MMAZEM

un B Side)

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba'lrl]ed by me,

or by _ Student Embatmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The. above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes® grounds for revocation of licensg), i . :

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed fact should be so stated above,




